UNITED STATES OMB APPROVAL
| SECURITIES AND EXCHANGE COMMISSION Biress o May o1 2003
LY Westingn,D.C 1158
h ... 16.00
IR nionbC
03025242 NOTICE OF SALE OF SECURITIES prp——
PURSUANT TO REGULATION D, S =
' q (/ SECTION 4(6)’ AND/OR DATFE RECFIVED
I é {{{7) UNIFORM LIMITED OFFERING EXEMPTION I i

Name of Offering (0 check if this is an amendment and name has changed, and indicate change.)
Senior Secured Convertible Notes

Filing Under (Check box(es) that apply): [0 Rule 504 [JRule 505 [ Rule 506 [J Section4(6) O ULO%
Type of Filing: [ New Filing XAmendment RQCESSED
A BASICTDENTIFICATIONDATA . = w1 o wanps
1. Enter the mformatmn requested about the issuer | AL
Name of Issuer ([J check if this is an amendment and name has changed, and indicate change.) N
Too Laver Netwarks. Inc. FINANCIAL
\Address of Executive Offices (Number and Street, City, State, Zip Code)[Telephone Number (Including Area Code)
2400 Computer Drive, Westborough, MA 015981 (508) 870-1300 _A,
|Address of Principal Business Operations (Number and Street, City, State, Zip Code)[Telephone Number (Includix {g,Aréa Code)
(if different from Executive Offices) Same as above. Same as above. /< \PO
Brief Description of Business / ~YRECEIVED %}4/

Computer network switches.

N 9 8 2@@3

Type of Business Organization .
& corporation 0 limited partnership, already formed ,\
0 other (please spemfy) 187 A
O business trust O limited partnership, to be formed

Mnnth Year

of1]]9]7
IActual or Estimated Date of Incorporation or Organization: X Actual O Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: DIE
CN for Canada; FN for other foreign jurisdiction)
GENERAL INSTRUCTIONS
[Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501
et seq. or 15 U.S.C. 77d4(6).

When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with
the U.S. Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or,
if received at that address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.
Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

LCopies Required. Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually]
igned must be photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offer-
ing, any changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts
A and B. Part E and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states
that have adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator
in each state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemp-
tion, a fee in the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state

lover Tha Annandiv ta tha natica ranctihitac a nart af thic natine and raict ha ~nmnlatad

{ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conve S Iy,
failure to file the appropriate federal notice will not result in a loss of an available state exemption unlgs
exemption is predicated on the filing of a federal notice.

e

Potential persons who are to respond to the collection of information \ E
contained in this form are not required to respond unless the form displays SEC 1972 k f
a currently valid OMB control number,




oo A BASICTDENTIFICATION DATA. .

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [ Executive Officer [ Director [0 General and/or
Managing Partner

[Full Name (Last name first, if individual)
Brumback, Ronald

Business or Residence Address (Number and Street, City, State, Zip Code)
2400 Computer Drive, Westborough, MA 01581

Check Box(es) that Apply: [0 Promoter & Beneficial Owner [J Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Spinney, Barry

Business or Residence Address (Numbér and Street, City, State, Zip Code)
2400 Computer Drive, Westborough, MA 01581

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner X Executive Officer [Q Director O General and/or
Managing Partner

IFull Name (Last name first, if individual)
Rendall, Peter

usiness or Residence Address (Number and Street, City, State, Zip Code)
2400 Computer Drive, Westborough, MA 01581

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer & Director [ General and/or
Managing Partner

[Full Name (Last name first, if individual)
Kingsland, Samuel

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, 12th Floor, San Fransisco, CA 94104

Check Box(es) that Apply: [J Promoter  [J Beneficial Owner [J Executive Officer  [J Director [0 General and/or
Managing Partner

[Full Name (Last name first, if individual)
Noble, Jr., Paul E. e

Business or Residence'Addreéé (Numberand Street, City, St'até, ’Zip Co"de)" 7
7 Ridge Road, Norfolk, MA_02056

Check Box(es) that Apply: [0 Promoter 3 Beneficial Owner [J Executive Officer [ Director [0 General and/or
Managing Partner

[Full Name (Last name first, if individual)
Shanahan, Michael H.

Business or Residence Address (Number and Street, City, State, Zip Code)
30 Federal Street, Boston, MA 02110-2508

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner [0 Executive Officer [ Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Miller, J. Sanford. .. ___ e

iBusiness or Residence Address mﬁgger and Street, Cify, VState, Zip C;)de)
880 Winter Street, Suite 330, Waltham, MA 02451

—— Ma— ——




l

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer X Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)

Suoneniahti, Mikko

Business or Residence Address (Number and Street, City, State, Zip Code)

880 Winter Street, Suite 330, Waltham, MA 02451

Check Box(es) that Apply: [0 Promoter (X Beneficial Owner [J Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Westbury Equity Partners SBIC, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

1400 Old Country Road, Suite 213, Westbury, NY 11590

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner - [J Executive Officer [ Director  [J General and/or
Managing Partner

[Full Name (Last name first, if individual)

3i Technology Partners L.P.. )

Business or Residence Address (Number and Street Clty, State Zip Code)

880 Winter Street, Suite 330, Waltham, MA 02454 . . ___ . . . . _

Check Box(es) that Apply: [ Promoter X Beneﬁmal Owner E] Executlve Ofﬁcer O Director  [J General and/or
Managing Partner

[Full Name (Last name first, if individual)

investcorp/(212) Ventures Technology Fund |, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)

280 Park Avenue, New York, NY 10017

Check Box(es) that Apply: [ Promoter [ Beneficial Owner [0 Executive Officer [0 Director  [J General and/or

' ' Managing Partner

IFull Name (Last name first, if individual)

3Com Ventures,lnc. =~ =

Business or Residence Address (Number and Street Clty, State le Code)

5400 Bavfront Plaza, Santa Clara, CA 95152-8145 e . ,

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or
Managing Partner

[Full Name (Last name first, if individual)

Cohen, Bruce L.

Business or Residence Address (Number and Street, City, State, Zip Code)

163 Plymouth Road, Newton, MA 02461-1033

Check Box(es) that Apply: [ Promoter X Beneficial Owner [ Executive Officer [ Director  [J General and/or
Managing Partner

[Full Name (Last name first, if individual)

Egan-Managed Capital, L.P. e

Business or Residence Address (Number and Street City, State le Code)

30 Federal Street, Boston, MA 02110-2508 S S ) ,

ICheck Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [ Director [ General and/or

Managing Partner

Full Name (Last name first, if individual)
H&Q BlazeNet Investors, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, 12th Floor, San Francisco, CA 94104

7 AfR
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o AL BASICIDENTIFICATION DATA -

2. Enter the information requested for the following:
® Each promoter of the issuer, if the issuer has been organized within the past five years;

® Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity
securities of the issuer;

® FEach executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

® Each general and managing partner of partnership issuers.

Check Box(es) that Apply: [J Promoter X Beneficial Owner [0 Executive Officer  [J Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
TCV I (Q), L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
56 Main Street, Suite 210, Millburn, NJ 07041

Check Box(es) that Apply: [J Promoter [ Beneficial Owner [ Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
[Tl Ventures, L.P.

[Business or Residence Addréss (Number and Stréet, City, State, Zib Cbﬂe)
One Bush Street, 12th Floor, San Francisco, CA 94104 ===

Check Box(es) that Apply: [ Promoter & Beneficial Owner [ Executive Officer [0 Director [ General and/or
Managing Partner

[Full Name (Last name first, if individual)
Tl Ventures II, L.P.

iBusiness or Residence Address (Number and Street, City, State, Zip Code)
One Bush Street, 12th Floor, San Francisco, CA 94104

Check Box(es) that Apply: [ Promoter X Beneficial Owner [J Executive Officer [0 Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)
Wassersetin SBIC Ventures Il, L.P. _ e

Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas 44" Floor, New York, NY 10036 )

Check Box(es) that Apply: [ Promoter X Beneficial Owner [0 Executive Officer [0 Director [0 General and/or
Managing Partner

Full Name (Last name first, if individual)
WV Il Employee Partners, LLC

[Business or Residence Address (Number and Street, City, State, Zip Code)
1301 Avenue of the Americas 44" Floor, New York, NY 10036

Check Box(es) that Apply: [J Promoter [ Beneficial Owner. [J Executive Officer [ Director [ General and/or
Managing Partner

IFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: [0 Promoter [ Beneficial Owner [0 Executive Officer [ Director [0 General and/or
Managing Partner

[Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
2 nf




N . ~ __B. INFORMATION ABOUT OFFERING

Yes No
1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering?..........ccccevevervenennnn. O X
Answer also in Appendix, Column 2, if filing under ULOE.
2. What is the minimum investment that will be accepted from any individual? .......c.c.cooveeverviininneniiiine e $2,12270
, Yes No
3. Does the offering permit joint ownership of a Single UNit?.........ccoveiviiiiiii e ® O

4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any commis-
sion or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering. If a person
to be listed is an associated person or agent of a broker or dealer registered with the SEC and/or with a state or states,
list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such a broker
or dealer, you may set forth the information for that broker or dealer only.

FFull Name (Last name first, if individual)

[Business or Residence Address (Number and Street, City, State, Zip Code)

IName of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States™ or check individUal StALES).......ccvviriereriiriiniereseireriee st siere s sttt et s e sae s etesees s tesasnanees O All States

racy  Jraky faz]  fAR]  flcAal Jicol [fctil  IDE] bl JFLY — [GA]  [HNO  [IDI
ey Ny mAYd [kSy Yy LAy IME]  Imop Ipal  fmi) Ny sy MO
vl INE] INviE DN N9 INMI INYY INC] [ND] oY oK JlOR]  PAJl
RO fiscy  Isof Ny Iy ot [vrl  fival  [wal  Iwwvl [wif  [wy]  J(PR]|

IFull Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

ame of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States)......ccccevrireeiiriiiireiinee ettt se e e ren [ All States

ALl Trakl Az fAr]  Jical  [cof et  [DE]  fpcl  [FLY  [[GAT  [HN[ [ID]
el TN Al fkST Iyl feAl  ImeEy  Ivol  Ival  fMIl JMNp sy ol

Il INE INv o INEY NG [N IINYY [INCY [NDI  [foH]  [fOK]  {OR] [[PAY

RO fiscl Iispy foNy foxy Jjut]  vrl  Jval fiwal  Iwvl gwil [wyl  [[PR]]

[Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual STAtES)......cccoviereeiieririernii ittt O All States

Tall_ [lak] _ Taz] TJAR]  JicAY ficol et  pEV _ IDCy  [FLY  [[GAY  [HI)  [IDY

il TN Tiay Jksy Iy fral  [Mel DT [vAT  fMi [MN] [MST MO
v JNET INvi INH] NI [Nl JNYY IINCT INDI ffoH okl  [OR] _[PAJ

IRy fiscl  Irsol JaNy - frxp jutl  vel  vAl Jwal  Jwvl fiwil  [wyll  JiPR]]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

Enter the aggregate offering price of securities included in this offering and the total amount
already sold. Enter “0” if answer is “none” or “zero.” If the transaction is an exchange offering,
check this box [ and indicate in the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
DIEDBE .ot e e b e b e et e b b e s e b e eabe s e b e seRae e s nbeeara srbesesta s $£.7.000,000 $5475 898 82
EQUILY ...ttt st sttt bbb e 3Q 30
O Common [JPreferred
Convertible Securities (IRCIUAING WAITANTS)....oeerererirnreresnsesereereeeserereesssseeressrsresnns $0 80
Partnership INtErestS......oovivireiriiirieierrnrere e b st sa b b s 80 50
Other (Specify. e e s 80 $0
TOAL .o vtieet et ettt ettt r e st s b be sttt e et et s et st b shebe et e e atnete e eanas $£7000000 §5475898.82
Answer also in Appendix, Column 3, if filing under ULOE.
Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indi-
cate the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines. Enter “0” if answer is “none” or “zero.”
Aggregate
Number Dollar Amount
Investors of Purchases
ACCTEAIEA INVESLOTS.....cvviviviieeeeei sttt e r s s st s s bbb bbb e s bt s e bsassensassnbans — 10 $£5475R98 R
NON-2CCTEAItEd INVESLOTS ....vivviiiriree ittt e rere e sesbesresbesresaesre sesseeavanenevassnen 0 $0
Total (for filings under Rule 504 only).......ccceomerniienniisninnnineceeee e N/A S N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securi-
ties sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior
to the first sale of securities in this offering. Classify securities by type listed in Part C - Question 1.
Type of Dollar Amount
Type of offering Security Sold
RUIE 505 ...ttt ssssesssesssessess s ssst s ssessasssesssssessssssssssstsesssassesossastsessssansasstesensass N/A SN/A
REGUIAHON A ...ttt bbb s bbb s s b b N/A EN/A
RUIE S04 ...ttt st a e e s b st esar e sabe s s sbaesaaesbesesnassenssessnnaansassaneras N/A S N/A
a.  Furnish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the issuer.
The information may be given as subject to future contingencies. If the amount of an expenditure
is not known, furnish an estimate and check the box to the left of the estimate.
Transfer Aent’s FEES ....coviiiiiiiiieeriit i e e X %0
Printing and Engraving COStS ......c.ecvveeeererieriineitiiiiresecreeirr e sesnsesesie st s s e sessnsnesesnssnesosns X %0
LEZAI FEES...cuuirieuie et ittt ettt ettt b s e s a s e R s es st s e en bbb Rt n X $40.000
ACCOUNEIIEZ FEBS ..veutvvieieiriiniiricietere ettt sb bbb oot s e e se e sa s K $0
ENgINeering FOeS....coviriieiiiiiianii e st s s senesa st st bn e s b sas b sha s R %0
Sales Commissions (specify finders’ fees separately) ............................................................... B $0
Other Expenses (identify) Filingfees = e B’ $650
Tl cvieerre e ceie ettt sesr e st s e s b e s esee s ee bbb e s bt e sasabesssabesesreneesabes e s b b pasesesraeeessnereesrannssantbeseres K $£40,650




C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b.  Enter the difference between the aggregate offering price given in response to Part C —Ques-
tion 1 and total expenses furnished in response to Part C - Question 4.a. This difference is the

“adjusted gross proceeds to the ISSUCE.” .......cccovrrrrririrniriiii e ee e ssenenes $£6,959,350 |

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be
used for each of the purposes shown. If the amount for any purpose is not known, furnish an
estimate and check the box to the left of the estimate. The total of the payments listed must equal
the adjusted gross proceeds to the issuer set forth in response to Part C - Question 4.b above.

. Payments to

Officers,
Directors, & Payments To

Affiliates Others
Salaries and fEES......ovv it r e bt s srnaeaes X% 0 Ks$ 0
Purchase 0f 1€a] £51A1C.....cveeciiiiii et es e sba e s saresabe s X3 0 X3 0
Purchase, rental or leasing and iunstallation of machinery and equipment .............. Xs$0 X0
Construction or leasing of plant buildings and facitlities.........ccoceoevceeniiiivecveeennens X$0 s 0
Acquisition of other businesses (including the value of securities involved in this
offering that may be used in exchange for the assets or securities of another
1SSUET PUISUANE 10 & METEET) ovvevereereriiirisiiinennrneieststostiurarssessesssesetsseneressesenssssorsonsnnes &% 0 XKs 0
Repayment of indebtedness ..o XKs$0 Xs0
WOTKING CAPItAl...oveceeeeciiiiiiiiienenetee ettt sae e s r st aeaben XS0 K9 6,959,350
Other (specify): ®$0 ®s 0

........ X$0 Xs0

COIUIMN TOALS ittt ettt et s et s tae st e e besste s st e et assesseesaais X$ 0 X% 6,959,350
Total Payments Listed (column totals added).........ccoceeevrenrieenereericnnnrerennsesnenaens X$ 6,959,350

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 505, the
following signature constitutes an undertaking by the issuer to fumish to the U.S. Securities and Exchange Commission, upon written re-
quest of its staff, the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

Issuer (Print or Type) Signature/ Date

Top Layer Networks, Inc. fé /@4 June /# 2003
Name of Signer (Print or Type) Title of Signer (Print or Type)

Chief Financial Officer

(Peter Rendall

/ATTENTION!
intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)

5of 8




E. STATE SIGNATURE

1. Is any party described in 17 CFR 230.262 presently subject to any of the disqualification provisions Yes No
OF SUCH TUIEY et re e b e ea e b e s br e as s e stasebesesbbesetaesanbsensaesssssssseesnnesentrssasessnsssstes 0O X

See Appendix, Column 3, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on
Form D (17 CFR 239.500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
Limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

[The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

2
Issuer (Print or Type) Signature / Date
/ Y4
Ton Laver Networks. Inc. June /£ . 2003

Name (Print or Type) Title (Print or Type)
Peter Rendall Chief Financial Officer
Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on
IForm D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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APPENDIX

Intend to sell
to non-accredited
imvestors in State

(Part B-Item1)

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Convertible Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

AL

AZ

AR

CA

$7,000,000

$684,643.68

80

COo

CT

DE

DC

FL

GA

HI

ID

IL

1A

KS

KY

LA

ME

MD

MA

$7,000,000

$2,756,334.50

0

MI

MS

MO
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APPENDIX

Intend to sell
to non-accredited
investors in State

(Part B-Item1)

Type of security
and aggregate
offering price

offered in State
(Part C-Item1)

Type of investor and
amount purchased in State
(Part C-Item 2)

5

Disqualification
under State ULOE
(if yes, attach
explanation of
waiver granted)
(Part E-Item 1)

State

Yes No

Convertible Notes

Number of
Accredited
Investors

Amount

Number of
Non-Accredited
Investors

Amount

Yes No

MT

NE

NV

NH

NJ

NM

NY

$7,000,000

$2,034,920.61

$0

NC

ND

OH

10):¢

OR

PA

sC

SD

X

UT

VT

VA

WA

WI

WY

PR
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